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Abstract. The questionnaire has been developed from a validated instrument “Women’s 
Experience of Maternity Care” (author - National Health Service, (Great Britain, 2019) and 
adapted to the situation in Latvia. The permission to use it has been obtained from authors. The 
questionnaire is meant for women regardless of their health status during the perinatal period 
or who have no co-morbidities, diagnosed in perinatal period of care. The questionnaire is 
designed to find out patients' experiences of receiving healthcare and its compliance with the 
guidelines, identifying potential problems and creating opportunities to correct them. There 
were 50 patients in Maternity Hospital postpartum unit interviewed. 12 of them were women 
living with HIV. Results. One of five main comment themes was - patients felt the need to receive 
the same kind of information about the same issue from all health care professional regardless 
of staff changes on call. The women point out that they have no problems with content in 
communication process during intranatal period, at labor unit. The problem with different kind 
of information about the same matter is emerging in postpartum period, at maternity unit. This 
issue is bothering both groups of patients in postnatal period, those women who live with HIV 
and those who have no co-morbidities, diagnosed in perinatal period. This shows that there is 
different kind of knowledge and professional skills among health care professionals, even if 
they work in the same field, the same hospital and the same unit. There should be done more 
research to identify the source of this problem. Is it the different experience, knowledge, 
informational field where professionals seek for information or totally different reason for this 
phenomena. 




World Health Organization (WHO) has been defined effective 
communication as one of the major key points in Standards for providing 
qualitative perinatal health care: “The aim of this standard is effective 
communication,  which  is  an  essential  component  of  the  experience  of  care 
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received by the patient and her family,” (WHO, 2016). In the same time in the 
duties of midwife is defined ability to give evidence based support and not only 
in Latvian language, but also in two foreign languages (VM, 2014). Keeping this 
in mind, there should be no excuses that information and care has not been given 
adequately on basis that women does not speak Latvian. The decision to make 
research for measuring the quality of perinatal health care thru patients reported 
experience is not unique, it has been done in other countries and showed 
significant results in improving quality of care: “The concept of experience of 
care as a critical aspect of ensuring high-quality childbirth care and improved 
woman-centered outcomes, and not just complementary to provision of routine 
clinical practices,” (Mukherjee et al., 2018; WHO, 2018). 
The term “perinatal health care quality”, as Graham defines it: “Quality’ –
recognizing the six elements of effectiveness, safety, timeliness, efficiency, equity 
and responsiveness to the preferences and needs and values of mothers and their 
families – as individuals and populations,” shows how important are women`s and 
their family needs ( Graham, 2009). There is no more only definitions and list of 
what manipulations should be done, the major emphasis is on women`s needs or 
expectancies: “On the basis of several definitions in the literature, the WHO 
definition of quality of care is the extent to which health care services provided to 
individuals and patient populations improve desired health outcomes. In order to 
achieve this, health care must be safe, effective, timely, efficient, equitable and 
people-centred,” (WHO, 2016). Researches highlights problems in health care 
process communication if patients are different or healthy in traditional opinion: 
“Disabled women perceived greater problems regarding their maternity care, 
communication and involvement in decision making than non-disabled women,” 
(Malouf et al., 2015). As WHO report shows there is still stigma in perinatal care 
period for women living with HIV (WHO, 2016). These women are still seen as 
someone different and are not receiving the same attitude and information as other 
women: “There is a complex interplay of experiences of mistreatment and lack of 
support that impact women’s childbirth experiences and outcomes,” (Tuncalp 
et al., 2015; Lyndon et al., 2015). In 2018 WHO made clear that: “The guideline 
recognizes a “positive childbirth experience” as a significant end point for all 
women undergoing labour. It defines a positive childbirth experience as one that 
fulfils or exceeds a woman’s prior personal and sociocultural beliefs and 
expectations, including giving birth to a healthy baby in a clinically and 
psychologically safe environment with continuity of practical and emotional 
support from a birth companion(s) and kind, technically competent clinical staff,” 
(WHO, 2018). It changed all the concept of perinatal health care, from this 
moment it was made clear that there should be positive childbirth experience for 
every women regardless their health or social status. For health care professionals 
it was clear signal that performing correct manipulations does not mean patient 
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centred care: “Prioritize person-centred health and well-being, not only the 
prevention of death and morbidity, in accordance with a human rights-based 
approach,” (Lyndon et al., 2015; Madula, Kalembo, Hong Yu, Kaminga, 
2018;WHO, 2016). Nowadays health practitioners should also be aware of in what 
way and how they speak to patient. As patients seek informotaion not only from 




Gather the information about women’s, who are living with and without HIV, 




This questionnaire was made in frame of a pilot study in the PhD thesis 
research “Quality of perinatal health care and it`s influencing factors for patients 
who are living with HIV in Latvia” carried out in of the Maternity Hospitals, in 
Latvia, using the structured questionnaire. The questionnaire has 7 sections about 
each perinatal health care period and breastfeeding, new born care, home care, 
household and comment section at the end for anything what women might want 
to tell or interviewer ask more about perinatal health care process in all together. 
In questionnaire last section is possible in free manner to ask about women`s 
perinatal health care experience. This has been done for two times with each 
person; first time at postpartum unit (using direct interview) and 8 – 10 weeks 
after childbirth (using telephone interview) to gather information about 
postpartum period. The questionnaire had been adapted according to the 
guidelines (Beaton et al., 2000). As the questionnaire is designed to find out 
patients' experiences of receiving healthcare and its compliance with the 
guidelines it is easy to find out the problem points. Prior to the interview, each 
respondent was explained the purpose of the study and the principle of 
volunteering. The information in pilot study was gathered from 50 women. Fifty-
six women were addressed and six refused to participate in the pilot study. 
Women were addressed only after giving birth with a positive result, so that the 
principle of “making no harm” was observed. After filling the questions about 
medical history, women were asked to comment in free manner their experience 




Problems with received different kind of information from medical 
personnel about the same issue appeared in pilot study equally in both groups; 
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those women who live with HIV and those who have no co-morbidities, diagnosed 
in perinatal period of care. The main six problem points in communication: 
• concerns about different kind of information about the same issue 
during antenatal period; 
• professional attitude towards patient; lack of given information and 
negative attitude was the only reason why women changed their health 
care provider during antenatal period; 
• in early days of postpartum period women describe their anxiety about 
received different kind of information about the same issue almost 
every day; 
• possible solution could be written guidelines, as they could be seen for 
both: patients and medical stuff; 
• need for empathy; 
• seeking for “ultimate truth”. 
 
Antenatal care 
The women described their concerns about different kind of information 
about the same issue during antenatal period as very alarming. For example, 
gynecologist is describing their 14th week ultrasound as normal/usual. But 
professional who performed it was concerned about some development issues, as 
women understood it from his facial expressions, but did not explained to her what 
was the matter, when she asked about it.  
“I asked what was the problem, but he just said to come for the second 
screening and then he will see.” (RD8)  
There also could be discussion was it only misunderstood communication 
issues or professional attitude to patient. This women also added that she went to 
a different specialist for the next screening and was satisfied how everything was 
explained, without even asking. 
The lack of given information and negative attitude was the only reason why 
women changed their health care provider during antenatal period. 
“He did not explained anything. Just said come after three weeks and that 
was all. This other doctor explained everything. I even had no questions!” (RD9) 
There were also reported negative attitude and misleading information about 
antenatal health care for women living with HIV. 
“You can`t be a mother. What do you expect?” (RD 50) 
After changing the health care giver, in different town, there were no 
problems in the way information has been given or content of it. 
Giving birth and first days after 
In early days of postpartum period women describe their anxiety about 
received different kind of information about the same issue almost every day. 
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“The suggestions of the nurses are different. One day they say one, another 
day they say another.” (RD7) 
As it is the very difficult time for each women by itself this information 
clutter does not help. As women point out that they are really trying to do their 
best, as they have been told each morning, - in breast feeding, physical activities 
and nutrition aspects, but then comes the next morning with other personnel and 
information is completely different. Some women even pointed out that possible 
solution could be written guidelines, as they could be seen for both; patients and 
medical stuff (Lyndon et al., 2015). 
There were reported also not-positive experience, not only about 
information, content, but attitude also. 
“One day the pediatrician says one ... But yesterday said otherwise. Angry, 
but I'm already worried.” (RD1) 
The women described their need for empathy during this challenging period 
of time, they not only have not received it, but even experienced angry attitude. 
The women were seeking for understanding and support. Even without asking, 
women suggested that possible reason for personnel angry attitude could be 
overwork. 
There were also absolutely positive experience about received care and 
information. 
“It`s absolutely fabulous! Everybody is so nice.” (RD45) 
 
Postpartum period 
As the main problem in information content women describe 
misunderstandings about their diet during breast feeding period.  
“The GP said that I can`t eat apples and berries, but my midwife said that I 
can eat everything”. (RD 11) 
Comments show women`s concerns about issue trying to be “a good 
mother”, but not succeeding. As they follow one professionals advice, but then 
comes another one, who says that they are making harm to their child. Women 
tell that after those misunderstandings they spend a lot of time in social media 




All women regardless of their health status during the perinatal period, but 
especially those, who live with HIV, as they have more health issues and 
concerns, are seeking for supportive and well trained personnel: “Supportive and 
well-trained providers are vital to helping HIV-infected expectant mothers seek 
and adhere to prenatal care and HIV treatment,” (Aigbe, 2014). 
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During antenatal period there is no big differences between what are the 
women`s values in care: “Evidence showed that women from high-, medium- and 
low-resource settings valued having a positive pregnancy experience, the 
components of which included the provision of effective clinical practices 
(interventions and tests, including nutritional supplements), relevant and timely 
information (including dietary and nutritional advice) and psychosocial and 
emotional support, by knowledgeable, supportive and respectful health-care 
practitioners, to optimize maternal and new-born health (high confidence in the 
evidence)” (Lyndon et al., WHO, 2016). The women described their essential 
need to know what are the possibilities for birth and possible scenarios: “Advice 
and support to the woman and her family in developing a birth and emergency 
preparedness plan. Provide appropriate health education to all pregnant women 
and their partners and families, including healthy lifestyles, healthy diet, smoking 
cessation where required, preparation for parenthood, relaxation therapy and/or 
other activities as required, such as exercises to prepare the woman for the process 
of birth,” (WHO, 2007). 
Why the correct information matters, especially during postnatal period? As 
the WHO data shows, it is a most critical period during the perinatal period, for 
both as for women, as new-borns: “The postnatal period is a critical phase in the 
lives of mothers and new-born babies. Most maternal and infant deaths occur 
during this time,” and there should be unity in information from all the medical 
personnel (Yu, Lee, Sherwood & Kim 2018; WHO, 2013). 
Women who described their anxiety added, that sometimes they don`t know, 
is the current state of mind normal or they should be concerned. It is still different 
kind of guidelines for screening for PPD “There is little evidence to recommend 
first screening method over another; therefore, clinicians may choose the method 
most consistent with their personal preference, the patient population being 
served, and the practice setting”, and other issue is medical personnel’s 
communication with each other, - how they exchange with each other received 
information from patients (ACOG, 2012; Matzke, Houston, Fischer, & Bradshaw 
2014). 
Still there are other problems with personnel communication, as women 
reported, and they show similar results to WHO report on 2016: “Some health 
care providers at primary level show- low awareness about the scale of HIV 
problems and some reluctance to deal with HIV positive patients, stigma towards 
HIV patients, low motivation to carry out quality post-test HIV counselling” 
(WHO, 2016). As the Ministry of Health documents shows there is still lack of 
eagerness to be involved in perinatal health care for women living with HIV from 
medical personnel (VM, 2017). 
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As this pilot study shows there are different kind of knowledge and 
professional skills among health care professionals, even if they work in the same 
field, the same hospital and the same unit. 
The one of possible explanations could be that they are from different 
generations and from different professional education systems. From other side 
we all live in “life long” learning era. There is no such thing anymore as: 
“I learned it at university.” Guidelines are changing, but they are available at the 
same time for every body via internet. There is still one issue and that is language 
barrier. There are medical professionals who still won`t be able to catch up newest 
guidelines as they are not able to read them. Only after they have been translated. 
But it could not be an excuse for every time as there are a lot of guidelines in 
official sites in Latvian (VM, 2020; GINASOC, 2020; SPKC, 2017; E-veselība, 
2019). 
There are activists among medical professionals who share their knowledge 
of newest guidelines and research papers: “Effective leaders of change can arise 
from frontline individuals who may or may not already be identified as leaders” 
(Nathan, 2017; Kaminski, 2020). 
There should be done more research work to look for possible reasons of 
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